- _ .- i . A . Budget Bureau No. 1004-0135 ; -
e 1083) “IITED STATES SUBMIT IN T° “LICATE® Expires August 31, 1985 (// /i
(Formerly 9-—331) DEPART:.._NT OF THE INTERIOR rverse stde) 5. LEASE DESIONATION 4KD SBALAL NO.
BUREAU OF LAND MANAGEMENT NM-0522
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS C!“E

(Do not use this torm tor pr 81‘-':‘?0‘:‘«’ %ur}. ‘l)’rEltloM‘I";ef"nf:; .l;l:hxpl;;;ww'a) different renrvo

T I, ! 7. UNIT AGAEEMENT NAME
evl:u. a'A:LL D OTHER Al o S 5.' 'J‘ .1:' Poker Lake
2. NAME OF OPEKATOR G 8. FARM OR LEASE NAME
.Charles B. Gillespie, Jr. |/ At Poker Lake Unit

8. ADDRXES OF OFPKRATOR RECE;\‘::D 9. waLL No.

P. 0. Box 8 Midland, Texas 79702 70
4. LOCATION OF wiiL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, Ok WILDCAT

_itt-e'lul;o.:epuce 17 below.) w.‘d I o} A
N D7 iidcat @74 .6 ° ",
"AN <L 89 11. aac., T., B, M., OX BLK, AND
SURVEY OR AREA
810" FSL & 810" FEL
- Sec. 28-T24S-R31E
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GR,“e8a.5~i~ . ~ THILE 12, COUNTY OR PARISE ]| 18. 8TATE
3472.7' GR 3488.2"' KB Eddy New Mexico

18.

TIST WATEER 5uUT-OFNF
FRACTURE TREAT
SBHOOT Ok ACILIZE

REPAIK WEKLL

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBESEQURNT KERPORT

PCLL OR ALTER CaASING WATER SHUT-OFP

MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING O ACIDIZING

(otner) _Pressure Test BOP

CHANGE PLANE

or:

REPAIRING WBLL
ALTERING CABING

ABANDONMENT®

~

(NoTx : Report results of multiple
Completion or Recowapletion Report

completion on Well
and Log form.)

17. DESCRIBE I'ROIGSELU UR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

proposed work.

If well ia directionally drilled. give subsurface locations and measured and true vertical depths for

nent to this work.) *

12/31/88:

all markers and sones perti-

Tested casing and pressure tested blowout preventer to 1000# for 30

ninutes, tested OK.

18. I bereby certiry /-t the fpregoing trye and correct

Pfoduction Manager

1/17/89

BIGNED ______ TITLE DATE
(This apace for }‘rucnd or Bute office n.e) -
. DR J‘!
APPROVED BY _ Kl TITLE DATE
CONDITIONS UF APPROVAL, IF ANY:
*See Instructions on Reverse Side SI3

Title 15 U.S.C.

Unitea States any faine,

«wctron 1001, makes it a crime for any person knowingly and willfully to make 1o any department or agency of the

ficuitious or fraudulent statements or representations as 10 &0y matter within irs jurisdiction.



